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HOW THE HEART IS AFFECTED BY OSTEOPATHIC MANIPULATION. 
Darn L. Tasker, D. O., Los Angeles, Cai. 


When one endeavors to explain to students the phenomena of cardiac 
activity, one is constantly batted by a lack of graphic representation of these 
phenomena. Ne matter how well the teacher may understand the subject, 
mere words, however concise, do not convey an adequate idea to the student. 
We may describe time relations of regurgitant or stenotic murmurs, but it 
is seldom that a student grasps the details of heart lesions, no matter how 
vivid the deseriptive pewers of the teacher may be. 

It is very difficult to have the osteopathic theory of nerve influence over 
visceral activity become a well-defined idea in the mind of the student. 
The instructor is at a loss for ways and means of making a practical demon- 
stration, say, of the effect of manipulation of the muscles attached to the 
~ixth dorsal spine, over motor and secretory activity of the stomach. We 
may have a patient suffering with slow digestion, i. e., decreased secretory 
power In the cells of the oxyntic or peptic glands. As a clinical demonstra- 
tion we are anxious to impress the student with the detfiniteness of the effeet 
of our manipulations, but we cannot do so because we can measure the effects 
hy the patient’s sensations only. We cannet go through the operation ot 
withdrawing stomach contents with a siphon to determine the relative per- 
centage of TICE and pepsin before and after treatment. The presence of 
the tube in the stomach would destroy the necessary conditions for demon- 
stration of the effects we are seeking. 

If at the present time we should be put to it to demonstrate that manipula- 
tien alone brought about the beneficial changes in digestion, it could not be 
demonstrated in a manner satisfactory to pure science. How could we 
separate the clement of mental suggestion from our experiments? Tow 
can we measure the effects independent of any other form of stimulation 
or depression, or of the patient’s conscious sensations 4 

Some may sav “results tell.” Your results are known as subjective svimp- 
ioms. Two peeple eannot observe the same phenomena from the same 
standpoint. Their descriptive terms will not be the same. We must strive 
for some commen ground for the determination of effects of therapeutic 
procedures. 

We use palpation toa large extent in determining the physical condition 
end relations of the tissues, but unless a lesion is well defined there is 
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good ground for difference of sensation in the fingers of the examining 
physicians. Temperature, for instance,. cannot be approximately deter 
mined by the human hand. Some may delude themselves with the belict 
that they can recognize temperature changes with considerable accuracy. | 
used to believe that my hand could be depended upon to give me correct 
impressions of temperature. It is very evident, when we stop to think, that 
the temperature of our hands is not a fixed quantity any more than is 
the local surface temperature of the patient. Therefore we have no tixed 
standard of cons¢ious sensations in relation to heat. This being true, | 
believe that it is decidedly unscientific to approximate temperatures by 
means of palpation. It is best to use a clinical thermometer and 1: ak 
exact. records. 

We frequently forget the limitations of palpation and undertake to 
determine conditions by it which can be more accurately recorded by instry 
mental means. Palpation of the pulse is an art which is not easily acquired 
and, furthermore, this method of examination is open to the same criticisn 
as its use for determining varying temperature conditions. By palpation ot 
the pulse we expect to determine the rate of the heart’s beat and the artcria! 
tension. The phenomena of vaso-motion and cardiac contraction are beth 
noted in the pulse. They are quite inseparable, but the study of one 
partially explains the other. 


Since the pulse will be affected by changes in number and strength of th 
heart’s contractions, we ought to be able to use the phenomena of the jul»: 
te interpret cardiac activity. Our chief desire is to demonstrate in the ticld 


of practical medicine that the functional activity of internal organs is 
affected by conditions of the structural tissues, especially muscle, whic! are 
innervated from the same segment of the central nervous system as the 
viscus under observation. 

As I have noted before, the stomach does not offer good conditions for 
careful practical demonstration. The heart is the only organ whicii can 
be easily studied, because its phenomena are mirrored in the pulse. Changes 
in its speed and force will be manifested there. These changes would hiave 
to be very marked to manifest themselves to the palpating finger of the 
examiner, but the delicately adjusted sphygmograph will record evory 
variation in speed and tension of the pulse wave. 

The defects of the instrument can be fully known and accounted tor: ne! 
so the defective ability of the cxaminer. An instrument will manifes 
practically the same defects in the hands of all users, hence the observa- 
tions made with it by different individuals will possess a uniformity no’ 
attainable by methods of non-graphic kind, and subject to the mental bia 
of the diagnostician. 

There has been a strong opposition to the use of instrmmental adjuvants 
for diagnostic purposes by osteopaths. I advocate the use of every instru 
ment which wil! aid in securing to the diagnostician a clearer and more cou 
prehensive understanding of the condition of the patient. Even if the tina! 
outcome of the instrumental and immediate methods of examination are the 
same, still I would urge the instrumental method in preference to the other 
on grounds of uniformity of record. 

Early in my professional work my interest was aroused in the demon-tra- 
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tion of the possibility of affecting heart action by manipulations which 
changed the structural and functional conditions of tissues in close nervous 
connection with the heart. It may be of interest and use to some others of 
iy profession to have an outline of my methods of thought and action in 
connection with these demonstrations, therefore I will give some facts in the 
hope that others will be led to undertake a similar task. 

Physiologists name the vagus as an inhibitor of the heart’s action and 
‘bers from the upper end of the thoracic region as accelerators. It is 
an interesting problem to determine to what. dependable extent. the heart's 
action can be affected by manipulations which affect structural conditions in 
areas in close central connection with the nerves which govern the heart. 

I have experimented whenever possible to find how the heart reacts to 
manipulation of the vagus. The manipulation consisted in picking up. the 
-terno-cleido-mastoid muscle and the carotid sheath between the thumb and 
fingers. The pressure was interrupted about every second. My experiments 
were made as nearly under test.conditions as possible. My patient was al- 
lowed to lie quietly for about. fifteen or twenty minutes, i. e. until heart 
action had become adjusted to the new position. My sphygmograph was then 
adjusted to the radial artery and a tracing made showing the conditions of 
speed and tension. No suggestions were made to the patient concerning 
what sort of changes might be expected. The patient was cautioned against 
making any movement of.the arm which might alter the pressure of the in- 
strument. After allowing the strip to pass partially through the instrument 
so as to secure a normal record, the clock work was stopped and the manipu- 
lation of the vagus commenced. The feed having been started again, we 
secured a record during the time of manipulation. This was followed by a 
record of the resting period after the effeets of manipulation had passed. 

As a rule, people who are in very good physical health show searcely any 
change in heart action under the manipulation mentioned. Those who have 
any disturbance in the area of distribution of the vagi will manifest suscen- 
tibility to the manipulation. In some eases the changes are cxtreme, and the 
patient loses consciousness. I have failed to seeure records in the extreme 
cases because the patient never holds still. They cannot. resist the effort of 
self-preservation. A slight analysis of a sphymogram may be helpful to 
some of my readers. 


Fig. I.—Interpretation of a sphygmogram, P percussion wave, 8 systole, Dp diastole, A 
aortic notch, t tidal wave, d dicrotic wave. 


The whole cardiae cycle is divided into two divisions, the systole S and the 
diastole, D. The line separating the divisions is represented in Fig. I. by the 
aortic notch a, which indicates the closure of the aortic valves. The percussion 
wave P represents the ascent of the lever due to the contraction of the ven- 
tricles. Owing tothe sudden impact of the impulse wave the lever moves high 
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above the tidal wave which follows it. The additional height above the tida' 
wave, and the notch between these waves, is due to the momentum of the levey 
and is an instrumental defect which must be reckoned with when interpretin. 
the sphygmogram. The dotted line in Fig. d indicates the probable line «/ 
the wave. The dicrotic wave d is indicative of the elasticity of the artery. 

Direct stimuiation of the exposed pneumogastric nerve slows the hear’. 
Indirect stimulation, previously described, accomplishes the same resul'. 
The changes, shown by a sphygmogram, are more often those of tension tha: 
of speed. The force of the heart’s beat is appreciably decreased. Some «i 
the change in tension may be due to the fact that such indirect stimulation 
as we use affects vaso-motor nerves as well as the pneumogastric, and our 
sphygmogram registers both effects. 


Fig. 11.—Sphygmograms showing the effect of vagus stimulation in a case of angina 
pectoris. 

A case of angina pectoris was examined in the clinic of the Pacitic Seboo! 
of Osteopathy. The sphygmogram was used in studying the case. Tracing 
one shows the normal action of the heart, while tracing two registers the result 
of vagus stimulation. As soon as the stimulatory movements were discon 
tinned, we secured tracing three. This case shows an irritable vagus 
nerve. It can have only a scant significance to us so far as therapeutics ar 
considered, but it is interesting from the standpoint of scientific investiga- 
tion. The lesion affecting the heart was between the third and fourth dorsai 
-vertebrae. 


Fig. 111.—Sphygmogram showing the unusual effect of stimulation around first ani! 
second dorsal spines. 


While examining a lady suffering with a severe valvular lesion, her con: 
panion, apparently in good health, asked to be tested with the sphygmograp!. 
Fig. 3 shows a normal heart action. The vertical line shows the poin! 
where the instrument was stopped and started again during gentle stimul:- 
tion around the first and second dorsal spines. The second portion of the 
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‘racing shows the demoralizing effect of the stimulation. The results of this 
(xperiment were so peculiar that I repeated it three tims. The patient was 
conscious of the disturbing effect upon the heart. 

While the patient is reclining the heart dces a minimum et work, and 
iherefore a very weak or injured heart may apparently do as good work as 
« perfectly healthy heart, i. e., under the best of conditions the diseased 
ieart, by working to its fullest capacity, will equal the work of a resting 
healthy heart. This fact being true, a sphymograph will not register any 
functional change in the diseased heart working under the best of conditions. 


Fig. [V.—Sphygmograms illustrating the effect of violent exercise in a case of weak 
ieart. The heart became seriously affected during an attack of pneumonia. 
To illustrate this point notice the irregularity of tracing 1 in Fig. 4. The 
5 = 
eentleman from whom this tracing was secured appeared very well wutil his 
heart was compelled to meet a sudden demand, then it showed inability to 
respond. The patient was asked to hop across the room and return to thy 
table, the sphygmograph was adjusted and tracing 2 was secured. 


Fig. V.—Sphygmogram illustrating irregular action of a heart which has compersatod 
for a valvular lesion. 


In September a patient came to Dr. Cora Newell Tasker for gynecological 
treatment. The patient gave history of having been treated by an osteopathic 
physician for heart trouble. She had been discharged as absolutely cured 
by the removal of a “lesion” in the spine between the shoulders. We. ex 
umined the heart as a matter of routine and secured Fig. 5. The patient 
was evidently not cured. A valvular lesion still existed, but compensation 
had been established. 


Fig. VI.—Sphygmograms illustrating high and low tension, 
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The tension of the radial artery is usually noted in a sphygmogram |) 
the relative height of the aortic notch. Tracing 1 in Fig. 6 represents a ver) 
high arterial tension. The patient was in a very nervous state; extremitic- 
cold. The speed of the heart shows that there was no excitement manifeste:| 
in its action, but the vaso-constrictors were very active. Tracing 2 shows 
a low tension pulse. The aortic notch is nearly on a level with the beginning 
of the percussion wave. This tracing was taken from a person in gow! 
health, calm and well poised. 

The following is a case which I would consider valuable to the scientitic 
side of osteopathy if I had sphygmographice records to show the changes 
wrought. The patient was inflating the rubber ball for her punching bay 
when, having tilled the lungs to the fullest extent in an attempt to completely 
fiil the bag, she fell unconscious. She was resuscitated, but any effort to sii 
up was disastrous. The heart was very rapid, 150 to 140 per minute, short 
ness of breath and in a few days a decided cough. It was diagnosed as 
dilatation of the left ventricle. Treatment. consisted of rest in bed ani 
relaxation of the interseapular area. Great sensitiveness developed aroun 
the first dorsal spinous process and palpation noted that it was lateral to 
the left. We finally decided to try to reduce this subluxation. This case hai! 
not made good progress during three weeks. The patient lay prone across 
the bed and with the assistance of two other osteopaths the subluxation was 
reduced. The whole operation was very forcible, and I doubted the ability 
of the patient to endure the necessary manipulation. Our surprise was grea! 
when the patient sat up immediately after the reduction of the subluxation. 
There was no complaint of light-headedness. The heart slowed down to 90) 
to 100. The patient improved steadily. There was no recurrence of tlic 
spinal lesion. This case has been of great interest to me, and my chief regret 
is that at the time I was largely unacquainted with the usefulness of th: 
sphygmograph in recording the changes. When we can show accurate rec 
ords of physieal changes we will be in position to support our contention- 
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Fig. VII.—Sphygmograms illustrating the effects of exercise, followed by rest, of an 
organically diseased heart. 


concerning structure and function. So long as we do not possess the- 
graphic records, we cannot convince the scientist. These successes are gov 
business assets, but for scientific purposes they lack the qualities of unequiv.- 
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cul evidence. To me it was a demonstration of the relation of structure 
to function, but. some thoughtful and honest questioner may say that the 
probability of suggestive influence existed. 

I offer another series of tracings which show the action of a diseased heart 
under the strain of labor and at rest. This case was examined at the clinic. 
The patient was asked to hop about the room and then lie down. The first 
‘racing in Fig. 7 was made. During fifteen minutes several tracings were 
inade which showed that the heart was steadily adjusting its speed and force 
to the new position of the body. Note the steady change of the aortic notch 
to a higher relative position. Tracing 3 is apparently from a perfectly 
healthy individual. 

The stimulation of the vagi usually causes a slight decrease in the speed 
and force of a healthy heart. The same stimulation applied to cases where 
the vagi are excitable from irritable conditions existing in the stomach, liver 
or intestines is apt to result in erratic action. 

Stimulation of the first. and second dorsal nerves is difficult to accomplish 
without disturbing the pressure of the instrument on the wrist. Inhibition 
can be easily applied to this area and a perfect tracing secured. Inhibition 
applied to a healthy individual does not show any appreciable results, but 
when applied to a patient suffering with tachyeardia there is no doubt con- 
cerning the result, speed will be decreased. Neither stimulation of the pnen- 
inogastric nor inhibition of the first and second dorsal nerves could be relied 
upon as therapeutic methods. They are too ephemeral. The heart’s action 
can usually be controlled more satisfactorily by other methods. The first— 
fifth dorsal vertebrae and the third—fifth left ribs cover the area in which 
structural lesions usually exist. 

I do not intend to draw any fixed conclusions from the few hundred 
sphygmograms I have made. My purpose has been this: If manipulations, 
such as described, will affect the heart’s beat as evidenced by the sphymo- 
graph then we may reasonably deduce the statement that all viscera can be 
specifically affected by manipulations which are based upon their relation 
to local area of the nervous system. 

In practice we do not manipulate with the direct end in view of affecting 
function, i. e., we do not treat symptomatically, but our constant endeavor 
is to correct structure. We need to make use of every possible means to 
demonstrate the result. functionally of a change in structure. 

416 Grant Building. 


THE KINDNESS OF DISEASE. 

With our forefathers, disease was an evil influence. We should no longer 
look at it in that way; at least so we are assured in a recent address by Sir 
Frederick Treves, an English physician. To the modern expert, he says, 
disease is merely the outcome of natural processes, whose purpose, at 
bottom, is a kindly or beneficent one. Its symptoms are merely “expressions 
of a natural effort toward cure ;” they are “not malign in intent, but have for 
their end the ridding of the body of the very troubles which they are supposed 
io represent.” After all, however, this view is not so very new. Even in 
the middle ages wise men talked of the “curative force of nature,” and in 
this phrase lies the truth on which Sir Frederick has based his lecture. Stil!, 
it is frequently forgotten that. Nature meanss well by us, and it is a good 
thing to be once in a while reminded of it.—Success. 
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HOW BONY LESIONS PRODUCE PELVIC DISEASES. 


M. E. Cuark, D. 0., Kirksville, Mo. 
Paper read before the American Ostecnathic Association, at Milwaukee, Wis., Aug. 7. 


To the laity and a great many physicians, it scems utterly impossible fo 
u bony lesion to produce disease. ‘To the osteopathic physician it is a proves. 
fact, but just how it does, is not so clear, especially in the case of the lesion- 
which produce pelvic diseases. Hence the object of this paper is to poin 
out anatomically how and what bony lesions produce pelvic diseases. 

We will confine our remarks to the primary and most common disease-, 
such as congestion, inflammation and displacements of the various pelvi: 
organs with “the accompanying disturbances of secretions and of menstrua- 
tion. The bony lesions concerned in pelvie diseases are luxations of tli 
lower two or three ribs, of the lower dorsal and lumbar vertebrae, of tl: 
sacrum, innominates and the coceyx, and in considering these lesions, eac!: 
will be taken up in order and in detail beginning with the lower dorsal ver 
tebrae. Before we take up the subject it might be well to explain what :- 
meant by a lesion and luxation. By lesion is meant, if applied to a bon. 
a partial displacement of the bone accompanied by some disturbance such a; 
irregularity and tenderness. Irregularity alone does not constitute a lesion, 
but irregularity with tenderness or disturbance of function of the joint or 
viscus innervated by the nerve in relation with the joint, constitutes a lesion 

A luxation is a partial displacement of a bone, the term being usually ay) 
plied to a vertebrae that has been forced out of line by trauma, or museular 
contraction. It is a form of lesion and indicates a partial displacement. ‘To 
illustrate: Irregularity of the spine of the 6th dorsal vertebra does not neces- 
sarily mean that the articular process is out of line, but, if there is tendernes- 
or if the stomach is affected such a condition would be pathological. 

\ lesion of the lower dorsal vertebrae (the 10th, 11th and 12th) may 
cause pelvic disease by affecting the deep origin of the pudic, sciatic, or in 
fact all the lumbar and the majority of the sacral nerves. The segmnts ot 
the cord from which the pudic nerve arises, are on a level with the 12tli 
dorsal and 1st lumbar vertebrae. The spinal cord terminates at the lower 
border of the 1st lumbar vertebra. The origin of all the sacral and lumbar 
nerves must be above this point, hence a lesion above this point, that is in 
the lower dorsal region, may affect the nerves going to the uterus, ovaries. 
rectum, ete. Then arises the question how a lesion, or what we call a slip ef 
ihe vertebra, would affect the deep or high origin of these nerves. First, tl 
bone may cause a direct pressure on the nerve trunk, but in such cases there 
is usually a complete displacement of the vertebra, coupled with paralysis. 
which condition is rare compared with the partial displacements. A_ better 
explanation is that the ganglia on the posterior nerve roots are impinge! 
upon, as they pass through the foramina, by the articular processes. Also 
the blood supply to the nerve cells is in a like manner affected, hence tli 
chronie disturbances without complete paralysis, which would follow con- 
tinned pressure on a nerve. Second, it may affect the nutrition of the cord 
or the blood supply to a segment of the cord. The blood is returned by veins. 
which empty into the intercostal and lumbar veins, which also drain the 
muscles of the back in that region. Now a slip of the vertebra, however 
slight, will affect. the blood stream and a disturbance must follow. Again, « 
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contracted condition of the muscles of the back causes a venous congestion 
of the blood in the cerd, since the congestion of the blood in the muscles, 
acempanies a continued contraction, hence the venous stagnation in the cord. 

The nerves most usually affected are the pudic, sacral and the rami com- 
municantes. In the case of the pudic nerve a lesion at the lower dorsal may 
ceuse inhibition or stimulation, that is a loss of sexual vigor or increased 
passion or nymphomania. ‘The pudic nerve innervates almost the entire pel- 
vic floor. The tonicity of the floor to a great degree depends on the integrity 
und healthy action of this nerve. The position of the uterus depends to a 
marked extent upon the amount of tone in the pelvic floor. From the above 
a conclusion can be drawn in reference to the relation of the pudic nerve, the 
pelvic floor and Jesions. A disturbance of the sacral nerves also causes a dis- 
turbance of the pelvic floor, uterus and rectum, since the distribution of these 
nerves is to these parts. The rami communicantes by being impinged upon 
by a slipped vertebra, cause a disturbance of the lesser and least splanchnics. 
A disturbance of the least splanchnic causes a change in the renal plexus. 
From this plexus is derived the ovarian plexus, hence ovarian trouble and 
uterine diseases may follow, as a result of such a lesion. 

A slip of the 11th or 12th rib, and by the way such a lesion is common, 
may affect the gangliated cord or the rami which send branches that enter 
the formation of the renal plexus from which is derived in part the ovarian 
plexus. The gangliated cord is very near to, while the rami cross the heads 
of the ribs, and, however slight the lesion, the nerve will be affected thereby 
As to the way the nerves are affected, it depends on the lesion, whether it 
presses directly or indirectly on the nerves or blood vessels. There may be 
paralysis or pain or simply an impairment of the function. The most com- 
mon sequelae of these lesions are ovarian colic, inflammation, atrophy or en- 
largement of the ovary. These conditions result in painful menstruations, 
amenorrhea, or menorrhagia. The affect on the diaphragm and its relation 
to the pelvie organs might be discussed but I will only mention the fact that 
when these ribs are displaced the position of the diaphragm is changed and 
the return flow of blood is affected. 

A lesion of the lumbar vertebrae may affect the gangliated cord which lies 
on the bodies of the vertebrae, it may affect the rami communicantes or the 
lumbar nerves which goto make up the lumbar plexus and the lumbo-sacra! 
cord. The lumbar gangliated cord sends branches to the aortie and inferior 
mesenteric plexuses, also to the inferior vena cava. The ovarian, derived 
from the aortic, supplies the ovaries, tubes and uterus. The inferior mesen- 
teric sends branches to the left or descending, the sigmoid colon and the ree- 
tum, hence a lesion of the lumbar vertebrae may produce ovarian, tubal ov 
bowel trouble. It is a well known fact that constipation often complicates 
uterine disease. The reason is that the nerve supply is practically from the 
same source and a lesion of the lumber vertebrae will affect both. 

Dr. Still once remarked to me that voung girls in school, in bending over 
desks and sitting in that position for several hours every day, often are 
affected with a condition of kyphosis which weakens the pelvic organs, bring 
ing on backache, menstrual irregularities and leucorrhea, since, from the 
changed relation of the lumbar vertebrae the above mentioned nerves are 
affected. 
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The hypogastric plexus is located on the promontory of the sacrum, hence 
a lesion of the 5th hunbar will usually affect this plexus and from this. 
pelvie disorders arise. 

The centers for the uterus, especially for the longitudinal fibers are locate | 
in the lumbar enlargement of the cord. These centers may be affected by » 
lesion of the upper lumbar vertebrae. The effect is usually one of weakeniny 
of the expulsive forces of the uterus, hence, menstrual disturbances such» 
cramping follow. 

The above principle is exemplified in after-pains, they being due to in. 
sufficient contraction of the longitudinal muscle fibers. 

A lesion at the 1st and 2d lumbar vertebra might affect the ilio-inguins! 
and genito-crural nerves, since they make their exit at the Ist and 2d lumbar 
ioramina. This would result in pain in the iliac fossa, loss of tone in the al)- 
dominal and round ligaments, since the ilio-inguinal and ilio-hypogastri 
supply the abdominal wall and the genito-crural the round ligaments. Froi 
# weakening of these structures, comes a weakening of the.supports of the 
uterus, hence, a tendeney to displacements, especially retro-deviation an: 
prolapsus. 

The lesions of the sacrum while often overlooked and their importanc: 
underestimated are, notwithstanding, important factors in connection wit!) 
pelvic diseases. The sacrum supports the weight of the body. Through it 
every jar is communicated to the spinal column which is supported by it 
and on account of its position, it being wedged in between the two innomi- 
nate bones, it is subject to a great deal of strain. On account of its obliquity 
it is subject to displacements of various degrees, the most common of these 
ic a rotation; the upper part being thrown forward and downward, the lower 
part backward and upward. The structures lying in relation with the sacrum 
are the roots of the sacral plexus with most of its branches, the hypogastric 
plexus with its immediate connection and certain ligaments, the most. im- 
portant of which are, the utero-sacral ligaments. These nerves are more or 
less firmly bound down by fascia and connective tissue and the ligament- 
attached to the sacrum, hence, ihe least slip of this bone will cause some dis- 
turbance of the structures in relation. For example, the roots forming thc 
sacral plexus lie in relation with and are bound down to the sacro-iliae articu- 
lation, hence, the uterine diseases and the various disturbances of the sciativ 
nerve which follow a twist or subluxation of either sacrum or ilium. 

The utero-sacral ligaments have to do with holding the lower part of 
uterus in position, and are placed in an oblique position when the patient i- 
erect. Hence, follow disturbances of the uterus as to its position when these 
ligaments are abnormally relaxed or put on a tension. 

Of all the bony lesions associated with pelvic disease, a dislocated innomi- 
nate is the most common. Whether the case be one of menorrhagia ov 
inetritis, the innominates should be carefully examined for some deviatioi 
from normal. This deviation is usually a slip as is evidenced by irregularity 
of the posterior spines of the ilium and tenderness at the synchondroses. Th« 
length of the limb is usually shortened if only a rotation is present, but. since 
some other displacement often accompanuies a rotation, the length of the 
limb is not a very reliable symptom by which to diagnose the character of 
the innominate lesion. However, the question before us is how does a slipped 
innominate cause pelvic disease ? 
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The roots of the sacral plexus, as stated before, are in relation with and 
are bound down to the ilio-sacral articulation, hence, any deviation however 
-light will affect the sacral nerves. It is a well known fact that sciatica and 
«ther limb troubles are often associated with pelvic diseases. This is ex- 
plained by the above. The sacral nerves are especially distributed to the 
cervix and hence are important factors in expulsion. By an irritation of 
these nerves the os is constricted and menstruation is made painful. By au 
inhibition the os remains patulous and menorrhagia is often found. This 
lesion often destrovs the harmony existing between the cerebro—spinal and 
~vmpathetic systems. Whether expulsion is interfered with by an obstruc- 
tion, or whether by an insufficient contraction of the longitudinal muscle 
tbers, the rhythm is destroved and disturbance of function follows. To me 
ihis is a very important point. Again the intimate connection existing be- 
‘ween the sacral plexus and the svmpathetic gangliated cord, will also help in 
explaining the relation between the cause and effect. The white, and some 
sav the gray, rami, connect the roots of the sacral plexus with the sympathetic 
chain and also branches are given off from this chain which go direct. to the 
livpogastrie plexus, thus, there is a direct. connection between the two. 

By a slip of the inominate bone certain muscles, especially the iliacus and 
ithe levator ani, would be put on a tension or relaxed and since they are in 
relation with the pelvie structures, derangements would follow. The broad 
ligaments are attached to the sides of the innominate bones. On account of 
iheir connection with the uterus and the relation to the vessels and nerves 
which supply it, a twisting, increased tension or a relaxation, will materially 
affect the amount of blood to and from the uterus. The displacement of the 
innominate bones will affect all tissues attached to them, this in turn will 
affect all neighboring structures. On this account the pudie nerve is liable to 
he affected at or near the place where it crosses the spine of the ischium. 

A displacement of the coceyx often causes disease by putting muscles on 
a strain, by affecting the ganglion impar, or by pressure on neighboring 
=tructures or organs. Piles often result from a displaced cocevx. Pruritus 
ani or itehing piles, are also frequently found. In such cases there are quite 
often found sexual derangements, the most common of which is a form of 
nymphomania. 


Whoever is satisfied with what he does has reached his culminating point— 
he will progress no more. Man’s destiny is to be not dissatisfied, but for- 
ever unsatisfied.—F’. W. Robertson. 


Recreation is intended to be to the mind as whetting is to the seythe, to 
sharpen the edge of it, which otherwise would grow dull and blunt; as good 
no seythe as no edge.- - Bishop Hall. 


From the hour of the invention of printing, books, not kings, were to rule 
the world. Weapons forged in the mind, keen-edged and brighter than a 
sunbeam, were to supplant the sword and battle-axe.— Whipple. 
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THE OSTEOPATHIC COLLEGES AND THE PROFESSION. 
H. L. Curtiss, D. O. 


The relation between the osteopathic colleges and the profession is necc-- 
sarily close. The profession makes the standing for the system and the co! 
leges make the standing of the profession. Any reform, then, in the syste 
must begin at the college. While the colleges are dependent on the profes=icu 
in the field to.create an interest in the system and thereby make their existen« 
possible, at the same time, the practice of any member of the profession i- 
at the merey of the colleges who may dump by his side a half dozen incou: 
petent and unscrupulous graduates. 

There seems to be a general sentiment among the profession that the co! 
leges be forced to give a more extended course, and vet a vear added to thi 
course will not remove the causes of complaint, and may indeed add to them. 
Schools are not money-making institutions. No one thinks of establishing 
technical schools as a financial investment. It is possible that the experienc: 
of osteopathic colleges thus far has been an exception to this general rule, but 
it will not be different from that of other colleges if the course is extended 
and proper standards established for entrance examinations. To raise these 
standards adds materially to the cost of operating the school and will greatly 
diminish their revenue by cutting down the number of students. This wi! 
cause those who are in the schoo! business for the money they can get out of 
it, to be even more reckless in their efforts to get men and women into their 
schools and the character of the work done there, in order to cheapen the cos: 


of maintaining the school, may be even inferior to that at present given. 
One of the so-called osteopathic colleges announces in its catalogue thi: 

“Te. (giving name), a member of the faculty and former graduate of 

the school, upon graduation located at (name of town and state given; 


and within six weeks had fourteen full pay patients.” It goes on to give the 
no less alluring experience of three other members of its faculty, former grad- 
uates of the college. These will be able to teach men and women how to ge: 
fourteen full pay patients in six weeks. Another college is said to make use 
of the same scheme. Still another is putting a booklet into the hands of pros- 
pective students giving the photos of its suecessful graduates and their account 
of their success because they attended the X Y Z college. The habit of paying 
commissions for students is little better ethics. Medical men who still admin 
ister dope, and school professors, not even graduate osteopaths, have come to 
control and operate osteopathic schools. Some of our schools are run as a real 
estate agency or a junk-shop would be run—for what there is in it. When 
a young man comes into a college of this kind allured by these inducements 
and sees these money-making schemes in practice throughout his stay there. 
what is to be expected of him when he enters the field of practice? The see:! 
of future unprofessional conduct is planted right here. Some of our school- 
do not appear to have been appealed to by these questionable methods. but 
several unfortunately have vielded to the too great ambition to succeed quick. 
Yes, the third year should be added: It is needed to keep up appearances : 
it sounds well to tell the public the course is practically as long as the medicz! 
course ; patients like to feel that. they are committing themselves to a syste: 
that includes a large number of subjects in the course: besides it is reallv 
needed to prepare men and women for their work. Tt is a neeessary step in 


i 
326 


ied 
AMERICAN OSTEOPATHIC ASSOCIATION. 327 


the development of the college course that eventually must come but of itself 
it will have no material effect in elevating the standing of the profession. 

Private osteopathic colleges, as a class, will not prove dependable. Personal 
pecuniary interest is too strong. The final solution of the college question 
must be the incorporated institution, so charted that all revenue goes to the 
equipment and maintenance of the institution and the salaries of ofticers and 
instructors. Under these conditions we could expect the standard to be raised 
Only properly qualitied applicants would be received as students. All bidding 
for students and flamboyant advertising would be eliminated. Lt would do 
away with the commission business and much of the unprofessional conduct 
that some of the schools will be guilty of as long as the enrollment of a student 
means $300 in the pockets of the owners of the school. 

To realize this state for the colleges some form of endowment is necessary. 
All well-equipped colleges now are endowed. There are few private: col- 
ieges. It is understood that the few private medical colleges yet remaining 
are not satisfactory. When our osteopathic colleges are willing to put them- 
selves into a position to receive endowments they will be forthcoming. 
Osteopathy now has friends among people of means who know its worth and 
would be willing to help make its place secure among the helpful arts and 
sciences. Then, too, some of our own number are becoming independent and 
would aid some such move rather than see the future of the science jeopard- 
ized. Again, the alumni associations of some of the larger colleges could 
easily provide for the establishment and maintenance of certain chairs or de- 
partments. To carry out this plan of course the number of schools is tos 
great. A half dozen colleges properly distributed geographically would meet 
all requirements and could be supported. 

To raise the standard of the profession by refusing admission to many who 
could never become proficient, by requiring longer attendance at college, by 
providing a more thorough course and demanding greater zeal in preparation 
on the part of students, would be of immense value to the profession and it 
is but right that they pay for it. 

Tt is hoped that this short article will call out some thought and ex- 
pression, for the subject is one that within a few vears will be demanding the 
consideration of the profession. 


Auburn, N. Y. 


Be calm in arguing, for fierceness makes error a fault, and truth dis- 
Herbert. 


courtesy. 


JOIN THE A. O. A. 


The statement “a house divided against itself can not stand” is just as true now as it 
was eighteen hundred years ago. I sometimes wonder if the osteopaths are to be the last 
ones to learn the importance of co-operation, consolidation and unity of action. When 
you consider the number of osteopaths in the field now, it is surprising to note how few 
of them have joined either their state or national association. The fact that one is an 
osteopath is evidence that he or she is thinking in advance of the masses, and yet a great 
many of them do not seem to be thinking enough ahead to realize that the best interests of 
their profession lies in organization. Here in the state of California we have something 
like one hundred and fifty osteopaths. Only about ten per cent. of this number are members 
of the A. O. A. Speed the day when we will cease being blind to our best interests. 
Coronado Beach, Cal. ErRNEstT €. Bonn. 
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HOW TO INCREASE THE A. 0. A. MEMBERSHIP. 
F. N. Orum, D. O. 


The greatest of all problems seems to be the question of how to get the 
osteopaths throughout the country to join the A. O. A. Every practicing 
osteopath should be a part of the whole and the whole should be the A. O. A. 
By being properly organized we could be many times more powerful in legis- 
lative and legal battles which are sure to confront us in the future. 

The lack of proper organization was clearly seen by us all last winter in 
the limited power of the A. O. A. to take the generalship of the legislativ: 
battles and carry them through to a glorious victory. That power should he 
vested in the A. O. A. with funds to back it so all of our laws could be made 
more wniform. The only way this can be accomplished will be to devise some 
means by which a greater number of our profession can be gotten into line. 
The plan which I wish to suggest is that the A. O. A. take proper action to 
reorganize so as to include all state associations as branches of the main body 
also adopt such a constitution and by-laws by which all state associations shal! 
be governed. Let the state membership fee be five dollars (or whatever the A. 
QO. A. may deem advisable), which shall also constitute membership in the A. 
O. A. without dues. Every member of state associations would thereby be- 
come a member of the A. O. A., for which the states should remit $2.50 per 
eapita, or such amount as may be decided upon. 

A great many can be induced to join their state asssociations but canno: 
be induced to join both. Under such a plan of organization a great deal more 
money could be placed in the A. O. A. treasury. I think I am safe in statin 
that with a little effort from each one of us at least 75 per cent. of the prac- 
titioners in eachi state could be induced to join their state association. Then 
out of 3,200 practitioners we would have 2,400 members at $2.50 per capita. 
This would mean an annual income of $6,000. With a lump sum of that 
amount in one treasury judiciously expended we could accomplish a great 
deal more for the advancement of the science of osteopathy and achieve more 
decisive victories in the lgislatures because no more legislation would be 
undertaken each year than we felt confident we had ample funds to carry 
through to a successful end. A thing had better not be undertaken at all than 
with preparations to go only half way and trust to good fortune the other halt. 
Laws obtained under such supervision would be more uniferm and states 
could have reciprocity with each other. 

Under the present working plan a great many do not join the A. O. A. 
because they cannot see any direct results. Besides it seems too much like 
joining some organization a long way off which they never expect: to sec, 
whereas if by joining at home made them a part of the whole they would fee! 
closer related to it and more interest would be taken in its undertakings. 

If with such grand leaders as the presidents of the A. O. A. with all their 
push and business energy it has failed to enroll more than approximately 10 
per cent. of our profession it is plain to be seen that the osteopathic “lesion” 
has not been located and proper treatment directed. It is, threfore, of great 
importance that we tie ourselves closer together with the A. O. A. as the great 
central magnet. 

Oshkosh, Wis. 
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OUR RELATIONS TO THE MEDICAL MEN. 

An osteopath, and one by the way, who has achieved considerable «istine- 
tion in certain lines of practice, said in a recent personal letter to the editor 
ot Tue Journat: “TI find it the better policy to refer the casual acute cases 
to the M. D.’s in this way salving them, they in turn advise my treatment in 
connection with theirs. In this way we all move along the line of the least 
resistance.” 

The desire to live at peace with our brethren of the so-called “regular” 
medical profession is commendable. It is no part of our business to traduce 
them personally nor professionally. We ought to be willing to ascribe the 
same good motives to them—most of them—-and the same sincere desire for 
the welfare of their patients that we claim for ourselves. We, of course, 
firmly believe that our system of healing is the best, and that opinion we 
cannot surrender even to insure to us the fraternal regard of the medical men. 
While it is pleasant to dwell in harmony with them, peace is not so dear as 
to be purchased at the price suggested by our correspondent. 

The osteopath who refers his acute cases to the allopath does an injustice 
to himself, his profession, and the patient. It has been demonstrated time 
and again that csteopathy is as effective, and as much superior to the drug 
system of treatment, in acute maladies as in chronic. As Dr. Sullivan of 
Chicago once expressed it, “The forces used to subdue a conflagration should 
avail in quenching an incipient blaze.” The osteopath who sends his acute 
cases to the allopath creates the impression that he is not competent, and that 
his system of practice is not able, to deal with such conditions. It can readily 
be seen how this works an injury to himself and his profession. It is an injus- 
tice to the patient because he is compelled to resort to an inferior treatment, 
und one from which, in many instances, he is likely to drift into a state of 
chronic invalidism. There may be exceptional instances where, for pru- 
dential reasons, it were well for an osteopath to refuse an acute case. It may, 
too, be impossible in some cases for an osteopath to conduct. his office practice 
and treat all the acute cases to which he may be called. But ‘we regard -it 
almost as a duty to attend all the acute cases possible, and certainly his refusal 
to do so should be based upon some other consideration than the desire to: 
maintain amicable relations with his competitors. 

‘It is gratifving to have a medical doctor send patients to us. Some of them 
do it, and we all applaud their good judgment. But most osteopaths if de- 
pendent upon that class of patients for a living would starve to death. If 
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it were left to an osteopath to say when a patient should take the medical 
man’s drugs the doctors and druggists would have to go out of business, and 
it will be some time before we can expect them, as a class, to think any more 
of our system than we do of theirs. 

Nothing would be more pleasing to the medical profession than to have the 
prescribing of osteopathic treatment turned over to them. When we consent 
to allow them to direct “a little rubbing” in connection with their treatment 
osteopathy is made a subsidiary treatment, an adjunct of medicine, and the 
process of professional suicide is begun. In cases where the two systems are 
practiced together if a recovery is made, drugs, even though nothing but 
placebos have been administered, are given the credit, and if no benefit re- 
sults, though it be on account of strong medicines, osteopathy is blamed. 

We believe that the experience of most osteopaths will bear out the assertion 
that treatment “in connection” with medical doctors is never satisfactory. As 
an illustration of this statement the writer recalls a case of chronic headache 
treated by him. The case was one of thirty-six years’ standing, the most 
violent headaches coming on frequently and lasting several days or usually 
until they were controlled by an anesthetic. These symptoms followed an 
attack of cerebro-spinal fever and were doubtless the result. of it. The med- 
ical doctor who had been in attendance upon the ease for many years had said 
that it might be that osteopathy would help her, that it was worth trying. 
“Tell that osteopath,” said he, “that I will work right along with him.” The 
doctor’s liberality was appreciated. It was more than many of his profession 
would have done. However, it was with some misgivings that. the case was 
undertaken. It was not long until it was demonstrated, to the satisfaction 
of the osteopath, that the medical man despite his cleverness and good inten- 
tions, instead of working with the osteopath was working against him. When- 
ever a paroxysm of pain would assail the patient instead of enduring it to 
the limit, and relying upon osteopathic methods to control it the handy 
medical man was called and an opiate, or at least an analgesic administered. 
the effects of which upon the circulation and glandular secretions could 
hardly be overcome before another attack would appear and the process woul: 
have to be repeated. The result was an attendance of several weeks on th« 
part of the osteopath and no appreciable beneficial results to any one. It is 
possible to go from St. Louis to New York either by water or rail, but it would 
hardly be practicable, to say the least, to attempt to travel both routes at the 
same time. 

We confess that, for the time, it is often more pleasant, and it is the ten- 
dency on the part of the majority, to move along the lines of least resistance. 
But no great truth was ever thus established. No beneficent reform ever 
came about in that way. Osteopathy has reached its present proud position 
in the domain of therapeutics, not by drifting with the tide, but by buffeting 
the waves of adversity, not by moving along the line of least resistance, but 
by overcoming resistance. It beldly assumed its position as an independent 
system and fought it out on that line. It behooves us ever to maintain that 
position. 

We believe it is better for us individually and as a profession either to have 
the management of a case or to have nothing to do with it. The dignity and 
perpetuity of our science and the welfare of suffering humanity will best be 
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conserved by such a policy. There is no safe middle course. Opposing 
theories of cause, condition, and treatment cannot at the same time and in the 
same case be successfully put in practice. There is an “irrepressible conflict” 
that cannot be harmonized. While we assume this position we want to give 
due eredit to the medical men for their sincerity, the good they have done. 
and thir profound researches and valuable contributions to science. We 
believe, however, that the fundamental conception of allopathic medicine is 
wrong and consequently that the structure it is rearing cannot endure. We 
believe that osteopathy is fundamentally true and that it is to be the healing 
system of the future. Believing this we feel it our duty to proclaim it, even 
at the risk of incurring the charge of intolerance. For as Luthardt has said: 
“Truth is by its very nature intolerant, exclusive, for every truth is the denial 
of its opposing error.” 


“BACK DUES.” 

There is one perennial subject, in the discussion of which a great deal of 
precious time has been frittered away at every meeting of the association for 
several vears past, which we hope will not. be brought up at Cleveland. This 
is the question of so-called “back dues.” The language of the constitution 
on this matter is as follows: 

Members shall pay an annual fee of five dollars in advance, If a member’s dues remain 
unpaid for two years in succession, his name shall be dropped from the roll by the Secretary. 
after he has been notified of his arrears. Dersons dropped for non-payment of dues may 
be reinstated by vote of the Trustees and payment of current dues and one year’s back dues. 

In the early history of the association, as a matter of fact, there were few 
advantages accruing to members. Many who joined then soon dropped out, 
and only those who had a genuine enthusiasm for the cause remained in it. 
Those who kept up their membership by paving dues annually not only kept 
the association alive and brought it to its present state where it is able to give 
back in value more than is paid in, but many of them spent large sums in 
attending the annual meetings. Would it be fair to allow those who for any 
reason dropped out in the darker days and contributed nothing in time, work 
or money, to come in now without paying any part of the debt‘ This is no# 
a “fine” as some have been pleased to eall it, but dues. 

No fraternal organization exists, nor could long exist, that allows its mem 
hers to pay dues only when they wished to pay. Our constitution on this point 
is all right. The members of the association have time and again expressed 
their approval of it. It cannot be changed any way without an amendment to 
the constitution and it is too late for that at the Cleveland meeting, so let it 
stand without more talk. The easiest solution of the problem, if it is'a prob- 
lem, is for each member to pay this small obligation, annually, as it becomes 
due. The specter of “back dues” will never rise up to haunt. those who do this. 


Attention is called to the notice of the treasurer which appears in another 
column. The association wisely determined when it. decided to publish s 
journal to send it only to those members whose dues were paid for the current 
year. By the time the September number of the Journat is issued the sub- 
scription list will be revised, and only those whose dues are paid for the 
coming year will receive it. This does not apply, of course, to those members 
recently elected who have been credited with dues one year in advance. 
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To the casual reader of some of our recent literature it might seem that a 
schism was growing up within the ranks of the osteopathic profession. We 
believe, however, that this is more in appearance than in reality. While ther: 
may be differences of opinion as to the scope of osteopathy and as to what it 
should embrace in its armamentarium, we think there is practical agreement 
as to its fundamental principles. The discussion now going on as to what is 
the lesion operating as the causative factor in disease, indicates that individual 
practitioners are observing and studying for themselves, as it is their privilege 
and duty to do, and will, we believe, result in the truth being established. 

We have littlhe sympathy with extremists on either side of the question. 
‘There is danger of the “broad” osteopaths adopting various and contrary 
forms of treatment, to the neglect of the anatomical lesion, which it is the 
chief business of the osteopath to look for, and to, most carefully at all times. 
Osteopathy has its own ideas as to the etiology, diagnosis and treatment ot 
disease, which characterize it as an independent system of healing, and these 
must be adhered to. ; 

On the other hand there is a possibility of those who stand for “pure” 
osteopathy, the “lesion” osteopaths, standing so straight as to fall backward. 
In our opinion it is not wise to minimize the importance of dietetics an: 
hygienic living. The stock of knowledge concerning these things is the common 
heritage of all healing arts, and we belittle our own science when we ignor 
such of it as is in harmony with our basic principles. In our opinion the 
answer to the question raised in the June number of Tur Journat: “Why 
does not the sick man get well?’ may sometimes be found in the man’s 
vicious or improper habits, excesses, either in work or in the indulgence of the 
passions and appetites. And it is the province of the osteopathic physician, 
as of any other, to point out these errors and to do what. he can to assist in 
overcoming them. F 

We believe that a great majority of the profession recognize these things 
as true, and in their practice act accordingly, and that while there may be 
extremists in our ranks most of our members occupy, in the language of Gen. 
John B. Gordon, “The broad, high, sunlit middle ground where fact mee!« 
fact, argument confront argument, and truth is balanced against truth.” 


The entire edition of the September (1902) number has been exhausted. 
Those members who have recently been elected who miss this number frou: 
the file sent them will understand the reason for it. 


When the first number of Tue Journat was printed in September, 1901, 
the directory of officers and members occupied but three pages of it.. In this 
number it crowds six and a quarter pages to contain it. Jn the last three 
months almost one hundred names have been added to the list, thirty-two of 
them since the last number was issued. 


We trust that. no one will fail to read the communication from Dr. Oium 
which appears in this number of Tur Journat under the caption, “How tv 
Increase the A. O. A. Membership.” The subject is a live one and the scheme 
of articulating the national and state societies proposed by Dr. Oium seems 
practicable. It certainly is worthy of serious consideration. 
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We believe there is more harmony in the osteopathic profession among its 
varied interests and institutions now than at any time in its history. This 
augurs well for the advancement of the science. With a united profession 
great things may reasonably be expected in the immediate future. 


At the instance of the medical men an amendment was secured to the 
osteopathic bill while it was pending before the Arkansas legislature which, 
it was supposed, would prevent osteopaths from practicing obstetrics and 
minor surgery. It transpires, however, that the effect of the amendment is 
only to relieve osteopaths from examination on these branchs and does not 
interfere with their right to practice in such cases. 


The article by Dr. Warren B. Davis which appeared in the May number 
of the Journat under the caption “Osseous Lesions as Primary Cause of 
Disease,” appeared also in the May number of the Cosmopolitan Osteopath. 
In that magazine it was credited to Dr. Harriett A. Whitehead. The paper 
in question had been read by Dr. Davis at a meeting of the Wisconsin 
Osteopathic Association, and was printed in a Madison paper as having been 
read by Dr. Whitehead. The Cosmopolitan Osteopath copied from that news- 
paper, hence its error. We make this statement in answer to several inquiries 
about the matter. 


We want no “regular,” “eclectic,” “homeo,” “lesion” or “broad” osteopaths 


in our profession, just plain osteopath is sutticient. That word ought to mean 
the same thing everywhere. Those who essay to teach the principles of our 
science should be sure they have their osteopathy “on straight,” so to speak. 
There is need oceasionally to hark back to first principles, and to keep the 
theories and traditions of osteopathy well in mind. If there be those in our 
ranks who waver in their allegiance to the principles and practice of our 
science they need the reviving influence of a meeting with the enthusiastic 
and successful members of the profession. They need to gain informatior. 
and inspiration from such as these who make it a point not to miss the annual 
meetings of the association. No osteopath can attend one of these meetings 
without going away more firmly rooted and grounded in the faith. 


It seems now to be an assured fact that another year will be added to the 
course of study in our colleges in the immediate future. While there are 
many ways in which this added time could be spent with profit to the students, 
in our opinion a good portion of it should be employed in clinical work in 
acute cases. This, of course, should be supplemented by lectures on the man- 
agement of acute cases. The doctor should know a great deal about nursing 
and the many little things which add to the comfort of the patient. He 
should be full of expedients and be prepared to meet the exigencies of the 
cases as they arise. However, we learn by doing, and thorough training in 
this class of practice is highly important. Doubtless many of us when first 
called to the bedside of the acutely ill have felt some timidity and betrayed 
some awkwardness, which was born of inexperience. This could very largely 
be obviated by spending more time in this work in college. 
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THINGS TO BEAR IN MIND. 


The seventh annual convention of the A. O. A. will be held in Cleveland, 
Vhio. July 15-18. You should as soon think of missing the election of 
officers on the 18th as the opening at 8 p.m. on the 15th. 

There is no doubt about securing a rate of one fare for the round trip to 
Detroit. This is a rate made for the Epworth League, which will be in 
session in that city, and is not dependent upon the number of osteopaths who 
will be in attendance at Cleveland. 

Consult your local ticket agent as to the date when tickets to Detroit wil! 
be on sale. Buy your ticket to Detroit. It will not be necessary, however. 
to go to Detroit on the way to Cleveland, as will be seen from the following 
extract from the Official Bulletin of the Sixth International Convention of 
the Epworth League. Osteopaths, by leaving home as soon as possible after 
tickets are on sale, can reach Cleveland in time for the opening on the evening 
of the 15th. It may be necessary, in some instances, to leave the train before 
reaching Detroit and take a shorter route to Cleveland. Fer instance, those 
who buy via Toledo can leave train there and reach Cleveland by boat or 
trolley car, at 6 p.m., July 15. It will be necessary to return via Detroit in 
crder to have return portion of ticket validated. 

The following from the official bulletin will help to make matters clear: 


Return Limit.—Tickets will be good without deposit for return, leaving Detroit not 
earlier than July 16, nor later than July 20, 1903, and only when executed by the joint 
agent, for which no fee will be required; tickets will be honored for continuous passage 
leaving Detroit only on the date of execution. 

Extension of Return Limit—By depositing the ticket with the joint agent not later than 
July 19, and on payment of a fee of fifty cents at the time of deposit, an extension of the 


return limit to leave Detroit to and including, but not later than August 15, 1903, may be 
obtained. 


Transit Limits.—Tickets will be limited to continuous passage only in each direction, 


going trip to be commenced on the date of sale as indicated by the stamp of the selling agent, 
and return trip validated by the joint agent. 

The following are the rates obtained from Detroit and Cleveland Navigation Company and 
from the Detroit and Buffalo Steamship Company: <A one-fare rate will be given to any 
point reached by these lines. 


Detroit to Cleveland and return, $2.00; berths $1.00 upper, $1.25 loyer, and staterooms 
2.25 each direction, 

It. is understood that after July 1 two boats will leave Detroit for Cleveland 
each day, one in the morning and one in the evening. 

The headquarters of the A. O. A. will be at the Hotel Hollenden in Cleve- 
land, and there its sessions will be held. Write to Dr. Hulett, or any Osteo- 
path of Ceveland, to engage you a room at the Hollenden. Rates for room 
are $1.50 (or $2.00 with bath) up, European plan. Some of the other 
hotels are $2.00 up, American plan. 
Do not fail to attend the convention. 


TheMissouri Osteopathic Association had an interesting meeting in St. 
Louis on June i. The meeting was well attending and an excellent. program 
was carried out ending with a banquet. 

The Iowa Osteopathic Association had a two days’ session at the Still 
College in Des Moines on June 25 and 26. The members gathered at the 
banquet table on the evening of the 25th. 

These two states have the largest associations in the United States and we 
congratulate them upon the good work they are doing. We cannot help 
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noticing, however, that these states have a comparatively small number of 
members in the A. O. A. The State Associations can hardly take the place 
of the National organization, and we should like to see these states come to 
the front with a larger representation in the A. O. A. Conditions like these 
give force to the suggestion of Dr. Oium which will be found in another 
column. 


ILLINOIS BILL VETOED. 


The osteopathic bill which was recently passed in Lllinois—a synopsis ot 
which was given in the June Journat—was vetoed by Gov. Yates. It is 
some satisfaction to know that his veto was not based upon any opposition to 
osteopathy per se ; indeed, he is quoted as saying: 

I am far from any intention of casting any reflections or aspersions upon the practice 
of osteopathy or the practitioners thereof. I believe that those who pursue the practice are 
doing great good, and are rapidly earning, and justly earning, the confidence of the people. 

He gives the following as his especial reason for vetoing the bill: 

This is simply another of those attempts at laws, so noticeable and so numerous at the 
last session, which seek to run the entire machinery of the state government by societies. 


The regulations for practicing osteopathy in Illinois remain as before, 
taking an examination prepared by the State Board of Health for those not 
using medicine internally or externally. Application blanks and dates for 
the examinations may be obtained by writing the secretary of the board at 
Springfield, Ilinois. 


CONVENTION NEWS AND NOTES. 
Cleveland, July 15-18. 


There will be a meeting of the Committee on Education at the Hotel 
Yollenden at 9 a. m., July 15. The other two committees will doubtless have 
ineetings on the same day. 

The Trustees of the A. O. A. are asked to take notice that there will be a 
meeting of the Board at 11 a. m. and at 2 p. m. July 15 at the Hotel Hollen- 
den, Cleveland, Ohio. 


At the banquet on the evening of the 17th there will be fourteen five-minute 
talks from some of the wisest and wittiest post-prandial orators in the pro- 
fession. 


During the past year, under the administration of our “strenuous” presi- 
dent, Dr. Teall, good and substantial progress has been made along all lines 
of work represented by the A. O. A. 


Rmember the banquet on the night of July 17, and do not fail to secure a 
seat at the table. While it might not be correct, in this instance, to speak 
of the “wine and wassail,” we can safely assert that there will be, what is 
better and almost as alliterative, wit and wisdom—a veritable “feast of 
reason and flow of soul.” It is proper to add, too, that the gastronomic 
feature will not be neglected. There will be ample to delight the palate of 
the epicure. 
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The presidential address has come in recent years to be a valuable feature 
of our conventions. From what we know of Dr. Teall we feel sure that his 
address will not fall below the high standard set by his immediate predeces- 
sors. His subject is “Therapeutic Fallacies,” and the address will be given 
on the night of July 15. Do not miss it. 


The social feature will be made more prominent at Cleveland than at any 
of our previous conventions. The sessions on the evenings of July 15 and 
i7 will be especially notable on this account. It has been suggested that all 
usteopaths who are married take their wives (or husbands) to Cleveland that 
ihe latter may not only have a good time but that by their presence they may 
«dd to the general enjoyment of these social functions. 


The osteopaths of Detroit wish to invite those attending the Cleveland 
convention, who pass through their city, (as we presume most of them will), 
to make their headquarters while in the city at the offices of the local osteo- 
paths, and to call upon them for any information or assistance that it is in 
their power to give. The Detroiters are justly proud of their beautiful city, 
and will take pleasure in showing visiting osteopaths over it. We presume 
this hospitable invitation will be accepted on the return trip, as most. of the 
members in going will naturally want to hurry on to Cleveland to be present 
at the opening of the convention on the evening of July 15. 


At most conventions of the A. O. A. heretofore held the programs have 
been so replete with good things as to fully occupy the time and keep the 
interest of the members at so high a tension as to leave little opportunity for 
social diversion. This vear, while everything on the program will be a rich 
feast, it is not quite so crowded as formerly, and by opening on the evening 
of the 15th a little time will be gained for relief from the strenuousness which 
has characterized previous conventions. In addition to the informal recep- 
tion which will follow the exercises on the evening of the 15th, and the 
banquet on the night of the 17th, which are elsewhere announeed, there will 
he two other opportunities given for the members to mingle together socially. 

On Thursday afternoon, after adjournment, there will be a boat ride on 
the lake. At about the same hour on Friday afternoon there will be a trolley 
trip to Garfield Memorial. 


TREASURER’S NOTICE. 


Association dues are payable in advance. The subscription list of the JOURNAL OF THE 
AMERICAN OS7TEOPATHIC ASSOCIATION for the year 1903-4 will be made out immediately 
following the annual meeting, and those who have not thus arranged will find their names 
cropped. Much labor, for which there is no compensation, can be saved the treasurer and 
the editor by prompt payment. If you have an extra V bring it with you to Cleveland. 

Columbus, O., June 15, 1903. M. F. Hurerr, Treasurer. 


MICHIGAN OSTEOPATHIC EXAMINING BOARD. 


The governor of ‘Michigan has appointed the following to serve on the Board of Osteo- 
pathic Examiners: R. E. McGavock, Saginaw, five years; F. H. Willaims, Lansing, four 
years; C. L. Rider, Detroit, three years: W. S. Mills, Ann Arbor, two years: S. R. Landes, 
Grand Rapids, one year. 


Loss of sincerity is loss of vital power. — Bovee. 
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COLORADO OSTEOPATHS. 


The first annual meeting of the Alumni Association of the Colorado College of Osteopathy 
took place at 1457-59 Ogden street, Denver, on the morning of June 20th. The feature of 
the meeting was the relation of first experiences as practitioners of osteopathy. The expe- 
riences were well presented, instructive and amusing. The Association took occasion to 
indorse the action of the college in lengthening the course of study to the standard one of 
four years, and the provisions made for the encouragement of energetic students, and recogni- 
tion of advanced attainments by students entering upon the course. The feeling of cor- 
diality among practitioners principally located in the same city was notable, and undoubt- 
edly due to the principles of toleration and mutual respect for one another’s rights, which 
seem to have been so thoroughly incorporated into the character of most of the graduates 
of this institution. The friendliness between the graduates and the management of the 
institution are specially worthy of notice. 

After the meeting an outdoor lunch was served on the school grounds, after which ali 
felt in better condition for the further events of the day. 

In the afternoon the Colorado Osteopathic Association held its annual meeting and elec- 
tion of officers. which resulted as follows: 

President—F.. I. Furry, D. O., Denver, Col. 

Vice-President—C. C. Reid, D. O., Denver, Col. 

Corresponding Secretary—J. R. Cunningham, DP. O., Denver, Col. 

Recording Secretary—J. F. Foley, D. O., Denver, Col. 

Treasurer—N. A. Bolles, D. O., Denver, Col. 

Trustees—J. T. Bass, D. O., Denver, Col.; L. B. Overfelt, D. O., Boulder, Col. ; D. M. 
Bodwell, D. O., Cripple Creek, Col. 

This meeting, held at 1459 Ogden street, was the first one under the new constitution, 
which makes all osteopaths eligible who have graduated from any osteopathic school and 
whose professional character and reputation are satisfactory to the Association, The abol- 
ishment of membership limitation to graduates from any particular school or set of schools 
is a notable feature of this constitution, and accords very well with the osteopathic bill in- 
troduced into the last state legislature. Recognition of attainment and quality is paramount 
in these matters. Able papers were presented by Dr. J. I’. Foley on **Neurasthenia ;” Dr. L. 
S. Brown, on “Osteopathic Thoughts,” and Dr. Nettie H. Bolles, on ‘Congenital Hip Dislo- 
cations.” The discussions were active and interesting and betokened lively interest in the 
scientific side of association work. Resolutions were adopted with reference to the new 
charter of the city of Denver, now being framed by the charter convention assembly under 
the Rush amendment to the constitution of the state, allowing home rule for cities. These 
resolutions recommend breadth and liberty in the charter to be framed. They advocated 
equal requirements to be made of practitioners of the healing art irrespective of school, also 
allowance of equal privileges, including access to public institutions for professional pur- 
poses, to report births, deaths and contagious diseases, co-operation with health officers 
in the management of epidemics and equal representation upon all boards where physicians 
would properly and naturally be required. 

In the evening the annual banquet was held at the Adams Hotel. It was well attended: 
the caterer did his work well; the toasts were ably proposed by Dr. Earl D. Jones as toast- 
master and most happily responded to by Drs. J. T. Bass, F. I. Furry, N. A, Bolles, Mae 
Work, C. C. Reid, H. G. DeTienne, Katharine Westendorf and by Miss Martha Morrison, as 
na under-graduate. After the banquet and a few minutes in general conversation the guests 
departed from the hotel with great expressions of satisfaction and pleasure over the 
events of the day. 


PENNSYLVANIA OSTEOPATHIC ASSOCIATION. 

The Pennsylvania Osteopathic Association held a meeting on June 5 at the Board of 
rade building in Harrisburg. There were about thirty members in attendance, Some 
who were on the program to read papers were unavoidably absent. The foliowing are 
among the papers read: “Professional Ethics,” F. R. Heine, Pittsburg; “DPredigested 
Osteopathy,” Lillian L. Bentley, Philadelphia; “Lesions,” C. J. Muttart, Philadelphia.’ 
“What Does Osteopathy Comprehend?’ Ira 8S. Frame, Philadelphia. Interesting discus- 
sions followed the reading of each paper. Dr. H. 'M. Vastine, the retiring president, assisted 
by Dr. Muttart, gave an interesting two-hours’ clinic. 

At the business session officers for the ensuing year were elected as follows: Present, 
O. J. Snyder, Philadelphia; Vice-President, F. R. Heine, Pittsburg; Treasurer, Ira 8. 
Frame, Philadelphia ; Secretary, J. Ivan Dufur, Philadelphia. Executive Committee: V. A. 
Hook, Seranton; Gene G. Banker, Philadelphia; B. W. Sweet, Erie; O. J. Snyder and F. R. 
Heine. 


The Oklahoma Board of Osteopathic Examiners recently organized by the election of J. 
M. Rouse, Oklahoma City, President: J. A. Price, Perry, Secretary; J. W. Slade, Blackwell, 
Treasurer. The first examination will be held at Guthrie on the first Tuesday in July. 
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OKLAHOMA OSTEOPATHS. 


We are indebted to Dr. J. A. Ross for the following program of the meeting of the 
Oklahoma Association of Osteopathy, which was held in his office in Oklahoma City on 
June 6, 1908: 

Paper—*Progress of the Healing Art,’ E. M. Bailey, Purcell. Discussion led by J. W. 
Slade, Blackwell. 

Paper—“Professional Ethics,” J. A. Ross, Oklahoma City. Discussion led by Eva 
Stevens, Strond. 

Paper—*“Lesions Causing Pelvic Troubles,’ J. M. Rouse, Oklahoma City. Discussion led 
by Neva T. Triplett, Enid. 

Reports of Secretary and Treasurer, appointing committees, ete. 

7:30 p.m.— 

Paper—“Loyaliy.” Clara Mahaffy, Oklahoma City. Discussion, Katherine Harris, 
Norman. 

Paper—-"A Broader and More Intellectual Osteopathy.” J. W. Slade. Blackwell.  Dis- 
cussion, F. B. Apperson. El Reno. 

Two-minute Talks on “Some Mistakes I Have Made in Practice.”” Everybody. 

Clinic. 

Dr. Ross reports great interest in the work there and promises that we cati count on 
an increased membership in the A. O. A. from Oklahoma in the near future. 


ARKANSAS OSTEOPATHS. 


The Osteopathic Association of Arkansas met on June 18 at Little Rock. An interesting 
session was held. which closed at night with a banquet tendered by Dr. and Mrs. ©. E. 
Whitney of Little Rock. 

Officers for the ensuing year were elected as follows: 

President—C. E. Whitney, Little Rock. 

Vice-President—Charles Higinbotham, Pine Bluff. 

Secretary—Elizabeth Broach, Hot Springs. 

Treasurer—W. C. Wilson, Eureka Springs. 

Board of Trustees—C. A. Broach, Malvern, chairman; Jessie Gildersleve, Texarkana : 
A. W. Burrow, Hot Springs. 

Gov. Davis appointed the following osteopaths to serve on the Board of Examiners pro- 
vided for by the law recently passed in that state: B. F. Morris, Littke Rock; C. E. Ross, 
Fort Smith: Jessie Gildersleeve, Texarkana; Elizabeth Broach, Hot Springs: Lillian G. 
Higinbotham, Pine Bluff. 


At the meeting of the board on the 18th it organized by the election of the following 
officers; President, B. F. Morris; Secretary, Elizabeth Broach; Treasurer, C. E. Ross. 


PERSONAL MENTION. 


Dr. Ernest C. Bond. formerly of Sabetha, Kan., has gone into practice at Coronado 
Beach, California. 

Dr. John W. Maltby is in Indianapolis on private business and has not opened an 
office there, as was crroneously stated in our June number. 

We learn with regret that Dr. S. A. Ellis has been quite sick for a week or two. It is 
expected, and earnestly hoped, that he wil! recover in ample time to attend the convention 
in Cleveland. 

Dr. Clara L. Todson, who has been dividing her time between Chicago and Elgin, has 
found it necessary to devote her whole time to her practice in the latter city. Her ad- 
dress will henceforth be Suite 23 and 24, The Spurling, Elgin, Ill. 

The Nashville anner of May 30 prints an interesting interview, of a column and a 
quarter, with Dr. J. Erle Collier of that city, in which the doctor ably sets forth the 
superiority of the osteopathic method to that practiced by Lorenz in dealing with dislocations 
of the hip joint. 

We are in receipt of a copy of The People of April 24. This is a prohibition paper pub- 
lished at Milton, J’a. This number contains an explanation of osteopathy by Dr. Ira 8. 
Frame, of Philadelphia, in which, among other things, he truly says: “It should especially 
appeal to the members of the prohibition party and of the W. C. T. U., and to all temper- 
ance people, because it is a non-alcoholic method of treating disease.” 


Victories that are easy are cheap. Those only are worth having which 
come as a result of hard fighting. — Beecher. 
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A NEED OF THE TIME. 

Osteopathy is in that stage of introduction where the conduct of its practitioners has an 
important bearing upon the general acceptance or rejection of the practice and the high 
position the school is entitled to take as a profession; and not until a standard of ethics is 
established and maintained by the American Osteopathic Association can that society be 
of the utmost service to the profession and the public. 

The efficiency of the Association in the advancement of osteopathy lies, therefore, in 
its membership representing the standard of the profession in moral adequacy, as well as 
in educational quaiifications essential to the best practice. So it seems timely for the 
Cleveland meeting to consider the necessity of a code of ethics in the profession; if for no 
other reason than as the logical means of regulating the conduct of all. 

Opposition to the osteopathic school of practice. created by the ignorant and unscrupu- 
lous practitioner, is best combated by contrast, and this opposition will lose much of its force 
when his conduct and education are generally known to be below the ethical standard 
maintained by the national representative body of the profession. 

Already the educational standard of the Association has been practically established. 
Probably it will aiways continue expedient to accept this from the best schools. The 
codifying of ethics for the profession is distinctively within the province, and is the 
immediate duty of the American Osteopathic Association. No longer can a tacit under- 
standing of proper professional conduct further the best interests of osteopathy. The prac- 
tice of osteopathy is new, and notwithstanding the same fundamental principles must 
underlie all possible applications of ethics. until a recognized ethical application be given the 
many incidents and contingencies of practice, there are bound to be disputes as to what is 
proper conduct. even among the most learned and conscientious in ethical science. 

Impossibility of general enforcement does not destroy the value of an ethical standard. 

Its use, as that of the Association, is in a large measure exemplary. Consequently, the 
standard should be met in this body, even at the sacrifice of a larger membership. 

It will not be questioned, it is believed, that the range of a useful and complete 
code of osteopathic ethics must take cognizance of the medical doctor, the osteopath and the 
public. Expediency may raise some question as to the extent of the ruling on these points, 
though it is difficult to show that harm could be done by a_ too detailed standard of pro- 
fessional ethics. All the useful subdivisions of each of these points considered by the 


Association, and a majority ruling secured as to the ethical application to be given them, 
should afford an authoritative guide of conduct for the whole prefession: nor do I think such 
a code would be amiss in the curriculum of our schools. 

The self-evident beneficial results to osteopathy and the public ensuing from the Ameri- 
can Osteopathic Association having a conduct rudder demand some action. 

East Orange, N. J. C. E. 


A PLEA FOR DEFINITION OF TERMS. 


A gentleman who is thoroughly osteopathic in his beliefs and reads quite a little of our 
literature, recently came into the office of an osteopath and remarked that he was not able 
to make out exactly the difference between a “lesion osteopath” and other osteopaths. The 
writer certainly thinks that almost any person might be unable to make that distinction and 
still possess considerable acumen. For the past six months several of the osteopathic 
journals have been referring to “lesion osteopaths,”’ discussing whether lesion osteopaths are 
narrow, and the question has been asked: “Are you a ‘lesion osteopath?’ ** In view of what 
a lesion is, according to all standard lexicons, it seems that a parallel question would be. 
Are you an osteopath? which could be answered either yes or no, and admit of no debate 
osteopathically. The question “Are osseous subluxations the principal causes of disease?” 
would admit of argument; so would the question “Are adjuncts valuable in osteopathic 
practice?’ But when a layman sees the question, “Are you a lesion osteopath?” then looks 
up the definition of lesion, and the definition in standard works certainly covers .all that 
the osteopath would have it include, he must either think that osteopaths have different 
definitions for words or that they are very much addicted to superfluity. 

This matter is not mentioned in a spirit of fault-finding criticism, but to bring out the idea~ 
that we should be most careful in what we print. While osteopathic literature is perhaps 
as free from such errors as that of any other school, we are criticised more severely and 
our mistakes enlarged upon by those hostile to us: and hence we should be more careful. 
Along this line—while a minor peculiarity, it is one quite noticeable—is the manner of 
announcing on professional cards: 

X. Y. Z., D. O.. Osteopath; or 
X. Y. Z.. D. O.. Osteopathist. 
Which equals: 
X. Y. Z.. Doctor of Osteopathy and Osteopath. 

Such announcements appear in almost every osteopathic publication. They are somewhat 
like a reference to a “female woman.” Asa M. WILLARD. 

Dillon, Mont. 


- 
4 
4 


JOURNAL OF THE 


Seventh Annual Convention of the A. 0. A., Cleveland, Ohio, July 15-18. 


OPEN SESSION WEDNESDAY EVENING, JULY 15. 


MUSIC. 
Call to Order—By President Charles C. Teall. 
!nvocation—By Rev. Chas. D. Williams, D. D., Dean of Trinity Cathedral. 
Address of Weleome—By Hon. Tom L. Johnson, Mayor of Cleveland. 
Address of Weleome—By D. C. Westfall, President of the Ohio Osteopathic 


Society. 
Response to the Address of Welcome—Edwin C. Pickler, Minneapolis. 
MUSIC. 
The President’s Address—*Therapeutie Fallacies,” by Chas. C. Teall, New 
York. 


MUSIC. 


Tuformal Reception. 
THURSDAY, JULY 16—MORNING SESSION. 


8:30 Order. 
Preliminary remarks by the President. 
Reports of local committees. 
Appointment of special committees. 
Report of the Secretary, Mrs. Irene Harwood Ellis, Boston. 
Report of the Treasurer, M. F. Hulett, Columbus, O. 
Report of the Board of Trustees on publication matters. 

A. Half Hour With the Osteopathic Publishers : 

“The School Journal,” Geo. M. Laughlin, Kirksville, Mo. 

“The Scientific Journal,” J. Martin Littlejohn, Chicago. 

“Field Literature,” Henry Stanhope Bunting, Chicago. 


AFTERNOON SESSION. 


2:00 Clinies and diseussion. 
3:00 “Possible Injuries from Misapplied or Over-Treatment,” Carl P. 
McConnell, Chicago. 
Discussion thirty minutes. 
3:50 “Congenital Dislocation of the Hip,” Nettie H. Bolles, Denver. 


Disevssion thirty minutes. 
4:25 “The Osteopathic Consideration and Treatment of Paralysis Caused 
by Intre-cranial Lesions,” R. W. Bowling, Franklin. Ky. 
Diseussion. 


EVENING SESSION. 


8:00 Symposium on Frequeney of Treatment, Sidney A. Ellis, Boston ; 
Edgar D. Heist, Berlin, Ont.; George J. Helmer, New York; Miss 
D. Ella MeNicoll, Frankfort, Ind.; W. J. Novinger, Trenton, N. J. 


FRIDAY, JULY 17—MORNING SESSION. 


8:30 Unfinished business. 
New business. 
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PROGRAM. 
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Edueational Hour. 
“Osteopathy as an Educational Movement: Past, Present and Pros- 
pective,” Mason W. Pressly, Philadelphia. 

Discussion by N. Alden Bolles, Denver; 8S. 8. Still, Des Moines ; 
W. E. Harris, Boston; C. E. Still, Kirksville; J. Martin Littlejohn, 
Chicago. 

11:00 Report of Trustees on educational matters. 

AFTERNOON SESSION. 


2:00 Clinies. 
3:00 “Some Experiences With Dseases of Women,” Mrs. Clara T. Ger- 
rish, Minneapolis. 
Discussion thirty minutes. 
3:50 “Systems of Mechanical Therapeuties: .\ Comparative Study,” Fred 
Julius Fassett, Boston. 
Discussion thirty minutes. 
4:40 “The Mechanism of Recovery from Acute Infections,’ Harry W. 
Forbes, Des Moines. 
Discussion. 


EVENING SESSION, 


Banquet at Hollenden Hotel. 
SATURDAY, JULY 18S—-MORNING SESSION. 
%:00 Unfinished business. 
Report of Board of Trustees on legislative and other matters. 
Report of special conimittees, resolutions, necrology, ete., ete. 
Fixing place of next meeting. 
Election of ofticers. 


AFTERNOON SESSION. 


1:30 Clinies. 
2:15 “Infantile Paralysis,” C. W. Proctor, Buffalo. 
3:00 ‘Misplacements of the Uterus and Their Correction: A Demonstra- 
é tion,” Mrs. Ella D. Still, Des Moines. 
3:50 “A Study in Neuroses,” M. C. Hardin, Atlanta. 
Adjournment. 


The following is from a ietter recently received from Dr. Dain L. Tasker 
of Los Angeles: 

We have 137 licensed D. O.’s in this state. This means that the emigration of D. O.’s to 
this state is pretty rapid. We like to see them come if they are capable of doing good work 
and have funds to live on for a year or two till some practice comes their way. The 
population of this state in 1897 was 1,208,130; of Chicago, 1,488,010. Now note the 
proportion of osteopaths in California and Illinois. We have 137 licenses issued and additions 
to this number every week. Illinois, with easily four times our population has 156 (the 
Osteopathic World). Our towns are far apart, few in number and young. Our population 
consists of people from the other states who have decided to aid in developing this great 
commonwealth. They are people of intelligence and perseverance, but it is too much to 
expect our population to support such a large number of TD. O.’s. Far-less than half of 
our population is in a position to be influenced for our profession. In southern California 

' there is one osteopath to about every 2.000 inhabitants. This is crowding matters pretty 
hard for a new profession. With those who have an established practice the advent of 
new professional competitors does not create a ripple, but it does make it harder for 

‘ all who have been here less than a year. At the present rate of increase in our profes- 
sional ranks there is bound to be a. large increase in the number of business failures. 
Success breeds success. and failure disheartens others. There are about 5,000 of all kinds 
of physicians in the state: this means one doctor to about 240 inhabitants. Pretty slim 
picking. 

Every addition to our ranks is heralded with pleasure, but we want the 1. O.’s to 
know what the conditions are which they will have to meet and overcome in order to 
achieve professional success. 
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HOW TO REACH CLEVELAND. 


The following railroads enter Cleveland : 

Lake Shore and Michigan Southern. 

Pennsylvania, including Cleveland and Pittsburg. 

Cleveland, Akron and Columbus. 

New York, Chicago and St. Louis ( Nickel Plate). 

Baltimore and Ohio. 

Cleveland, Lorain and Wheeling. 

Wheeling and Lake Erie. 

Erie Railroad. 

Cleveland, Cincinnati, Chicago and St. Louis (Big Four). 

The following boat lines are available: 

Cleveland and Buffalo, two boats daily each way. 

Detroit and Cleveland, two boats daily each way. 

Barry Line (between Cleveland and Detroit), one boat daily each way. 

The People’s Line (between Cleveland and Detroit), on alternate days. 

Cleveland and Toledo (to Put-in-Bay ). 

Great Northern Steamship Co., two boats weekly each way between Buffalo, Chicago 
and Duluth. 

To get from Detroit to Cleveland: 

Trains on the Lake Shore and Michigan Southern Railroad leave Detroit at 7:30 a.m., 
2:55 and 5:00 p.m., reaching Cleveland in four and a half to five hours. Fare, $4.50. 

Detroit and Cleveland boats leave Detroit at 9:30 a.m. and 10:15 p.m. Seven hours to 
Cleveland. Fare, $2. 

Barry Line boat leaves Detroit at 7:30 p.m.. Seven hours to Cleveland. Fare, $2. 

People’s Line, boat leave Detroit on Monday, Wednesday and Friday at 8:30 p.m. Seven 
hours to Cleveland. Fare, $2. 

[The Epworth League literature advertises a special rate by boat from Detroit to Cleve- 

land of $2 for the round trip.—Ed. } 
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CSSEOUS LESIONS. 


It seems impossible to get a definite statement from the osteopaths who profess to 
believe that osscous lesions are the primary cause of all disease, 

In “A Neglected Fundamental” in the June number of the JOURNAL, the writer ridicules 
those who do not stand on the Kirksville platform (a science needs no platform), laments 
because all osteopaths were not given his advantage for the study of osteopathy (how sad!), 
gives his opinion of adjuncts and neglects the subject of osseous lesions, except in one 
instance, where he loses sight of the word primary. 

I doubt if there can be found an osteopath who is eligible to membership in the A. O. A. 
who does not believe in lesions, and who is not constantly correcting, or endeavoring to 
correct, the lesions as he finds them. There can be found many osteopaths who do not 
believe that osseous lesions are found in all pathological conditions. 

On page 241 of his latest work, which, by the way, every osteopath should read, Dr. A. T. 
Still, after writing of osseous lesions, writes of extremes in heat and cold as the cause 
of diseasesd conditions, because of their pewer to relax and contract tissue. He ought to 
be sufficient authority, but if not, then Dr. McConnell’s and Dr. Tasker’s works can be cited 
as further evidence. 

In the May number of the Journal of Osteopathy the editor writes: “There are 
lesion oste“paths and there are rubbers.” Why not say: “There are osseous lesion osteo- 
paths, there are lesion osteopaths and there are rubbers‘ This, in my opinion, is a better 
classification, and I will take my position with the lesion osteopaths, for I know from expe- 
rience that it is by “correcting structure,” but not alicays osseous structure, that I obtain 
satisfactory results, 

If these always-an-osseous-lesion osteopaths believe as they preath, let them “stick to the 
text’? and we will fight it out at Cleveland. WARREN B. Davis. 

Milwaukee. 


“You shall walk your ways in this world drawing the breath of life when 
and where you will, regardless of the millions of microbes which are drawn 
in only to be expelled, because there is no lodging place for them in tissues 
permeated, vivified, electrified with that rich, warm blood that comes from 
the vigorous digestion of food by stomachs that have regained their lost 
powers.” — Dr. E. H. Dewey. 
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1 McDonough St., 
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A.—Koontz, Effie B., London. 

N.—Liffring, L. A., The Nasby, Toledo. 

N.—Liffring, W. J., National Union Bldg.. 
Toledc. 

N.—Liffring, Claire H. Gorman, National Un- 
ion Bldg., Toledo. 

A.—Linville, W. B., Middleton. 

A.—Locke, Orella,55 Haddon Hall, Cincinnati. 

A’—McCartney, L. H., Xenia. 

A.—Morris, J. T. L., Wheeler Bldg., Columbus. 

A.—Reid, J. F., 111 Harmon St., Warren. 

A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cleveland. 

A—Sackett, E W, 32 Bushnell Bldg., Springfield 

A.—Seott, Loa Ermine, 105} Arlington St., 


Cleveland. 
S.C. R. H., 450 The 


—Singleton, 
Cleveland. 
A.—Vance, J. A., Chillicothe. 
A.—Wernicke, Clara, 55 Haddon Hall, Cin- 
cinnatl. 
A.—Westfall, D. C., The Argyle, Findlay. 
N —Wilson, Laura J. 306 Scioto St, U rbana. 
A.—Wilderson, W. H., Circleville. 


OKLAHOMA (Ter.) 
A.—Mahaffay, Mrs. Clara A., Oklahoma City, 


S.C.—Slade, J. W., Main and Okla. Ave., 
Blackwell. 


Arcade, 


OREGON. 
A.—Beal, Miss Tacie, The Dalles. 
N.—Moore, F. E., LaGrande. 

A.—Rogers, W. A., Marquam Bldg., Portland. 
PENNSYLVANIA. 
A.—Baldwin, Helen M. 405-6 Liberty Nat. 

Bank Bldg, Pittsburg. 
Ph.—Banker, Gene G., 1533 Chestnut St., Phil- 
adel phia. 
J. W. 17 Ross St., Wilkesbarre. 
A.—Ba-rhaw, J. P., 308 N. 7th St. Ente. 
Ph.—Bentley, Lilian L. 1533 Chestnut St, 
Philadelphia. 
Ph.—Burleigh, E. D., 1537 Chestnut St., Phila. 
A.—Campbell, A. D., 1524 Chestnut St., Phila. 
At.—Donnelly, Emma E., York. 
At.—Downing, J. T., 305 B. of T. Bldg., 
Scranton. 
8.C.—Earhart, Emogene M., 222 W. 8th St., 


Urie. 

At.—Foster, Julia E., Stein Building, Butier. 

Ph.—F-ame, Elizabeth Bundy, 27 8. 16th St., 
Philadelphia. 

Ph.—Frame, Ira Spencer, 27S. 16th St., Phila- 
delphia. 

Bn. ~Ghibert, H. Armitt B., 311 Common- 


wealth Bldg., Allentown. 
—Harvey, K.G. 424 Adams Ave., Scranton. 
A.—Heine, Frank R., 307 Hamilton Bldg., 


Pittsburg. 
At.—Hewish, H. I., 17 W. Ross St., Wilkes- 


Barre. 
A.—Hoefner, J. Henry, 57 Twelth St., Franklin 
A.—Hook, V. A., 17 Ross St., Wilkes-Barre. 
At.—Jones, W. Stanley, 17 South Beaver St., 
York. 
Ph.—Keene, W. B., 1524 Chestnut St., Phila- 
delphia 
At. enka, J. E., 106 Lockhart St.,Sayre. 
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A.—Marshall, F. J., First Nat’] Bank building, 
Uniontown. 
A.—Martin, Clara, 1028 Real Estate Trust 
bldg., Philadelphia. 
A.—Miller, Robert H., 43 Lovino Bldg., 
Washington. 
A. ie Chas. J. 414 Penn Bldg., Phila- 
elph 
S.S.—Parrish, Katherine, Waynesburg. 
N.—Peck, Vernon W., Hunter Bidg., Pittsburg. 
A. —Pennock, D. S. Brown, 1431 Walnut St., 
Philadelphia. 
A.—Pennock, Abbie Jane, 1431 Walnut St., 
Philadelphia. 
N.—Pressly, Mason W. Witherspoon Bldg., 
Phila elphia. 
At.—Preston, J. Marie, 17 South Beaver St., 
York. 
A.—Root, J. A., Erie. 
At.—Santee, Berwick. 
At.—Saums, Sidney F., 210 W. Third St., 
Bloomsburg. 


Ph —Snyder, 414 Pennsylvania Bldg., 
Philadelphia. 

N—Snyder, O. J., Witherspoon Bldg., Phila- 
delphia. 


A.—Sweet, B. W., 308 W. 7th St., Erie. 
A.—Stevenson, J. KF, 719 N.6th St., Harrisburg 
A.—Stevenson, Mrs. H. A. , 719 'N. 6th St., 

Harrisburg. 
A.—Vastine, Harry M., 109 Locust St., Har- 
risburg. 
Ph. Webb, Ida DeLancy, 325 Main St., 
Ridgway. 

At.—White, Bertha O., Clarion. 

Ph _—Wingert, H. Shindle, Temple College, 
Philadelphia. 


RHODE ISLAND. 


At.—Rhodes, A. W. 385 Westminster Street, 
Providence. 

Bn.—Wall, Clarence H., 163 Elmwood Ave. 
Providence. 


SOUTH CAROLINA. 
S.S.—Collier, Hix F., 1206 Main St., Columbia. 


SOUTH DAKOTA. 
A.—Beauchamp, Vina, Centerville. 
S.C.—Eneboe, Edward, Canton. 
N.—Jones, G. P., Watertown. 


TENNESSEE. 
S.S.—Barnes,Mrs. Clarence, 31 Loveman Bldg., 
Chattanooga. 
A.—Byrum, H. R., Randolph Bldg., Memphis. 
8.8.—Collier, J. Erle, Willcox Bidg., Nashville. 
S. S.—Collier, R. S., Columbia. 
A.—Drennan, 117 E. La Fayette St., 
Jackson. 
A.—Duffield, Miss Bessie A., Willcox Bldg., 
Nashville. 
A.—Evans, A. L., 301 Miller Bldg., Chatta- 


nooga. 
W. R., Murfreesboro. 
A.—Link, W. F., 703 Empire Bldg., Knoxville. 
A.—Owens, Chas. ., Miller Bldg., Chattanooga. 
A.—Shackleferd,J.R., Willcox Bldg. , Nashville 


OF THE 


TEXAS. 


A.—Clark, D. L., Jones and Crockett Sis., 
Sherman. 
A.—Faulkner, J., —— Bldg., Paris. 
A.—Loving, W. B. Sherman. 
A.—Ray, T. L., Board of Trade Building, Ft. 


Worth. 
UTAH. 


L. J., Logan. 
A.—Hibbs, A. News Bldg., Ogden. 


VERMONT. 


A.—Brock, W. W., 184 State St., Montpelier. 
ae Rose, 10 Clark St. Burlington. 
~ —Knauss, S. M., 64 State ’St., Montpelier. 
A.—Loudon, Guy 157 8. Union St., Burl- 
ington. 
a L. D., 85 Miles Granite Bldg., 


H. K., 10-11 Quinn Bldg. 
Rutland. 
A.—MclIntyre, H. H., Randolph. 
—— C. G., 32 N. Main St., Brattle- 


A.—Shiieonihy, Henry Phelps, 301 College 
St., Burlington. 


VIRGINIA. 


A.—Fout, Geo. E. 204 E. Franklin St., Rich- 
mond. 
A.—Kibler, J. M., Lynchburg. 
A.—Shackleford, E. H., 204 East Franklin 
St., Richmond. 
A.—Willard, W. D., Taylor building, Norfolk. 


WASHINGTON. 


J. E., 615 Hyde Block, Spokane. 

N.—Johnson, R. S., ’ Paine Bidg., Waila Walla. 

N.—Nichols, Grace M., 301 Nichols Bldg., 
Spokane. 


WEST VIRGINIA. 
At.—Lemasters, Lee, 123 Main St., Fairmont. 


WASHINGTON, D. C. 
A.—Patterson, Mrs. Alice M., W. Loan and 
Trust Bldg. 
A.—Stearns, c ‘i. ., Pope Bldg., 14th St., N W. 
WISCONSIN. 
ville Chas. W., 322 Hayes Block, Janes- 
ville 
N.—Cherry, Leslie E., 409 Matthews Bldg., 
Milwaukee. 
A.—Culbertson, Eliza M., Appleton. 
N.—Davis, Warren B., "912 Herman Bldg., 
Milwaukee. 
8. J., Bldg., Madison. 
N.—Gage, Ora ty Oshkos 
N.—Jorris, A. U., 312 ‘MeMillan Bldg., La- 
crosse. 
A.—Morris, Henry D., Grand Rrapids. 
M.—MeNary, J. 313 Matthews Bldg., 
Milwaukee. 
M.—McNary, W. D., Matthews Bidg., Mil- 
waukee. 
N.—Oium, F. N., Bent Block, Oshkosh. 
N.—Sanders, W. "A, Dan & Sol Block, Racine. 
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N.---Sanders, Maud M., Dan & Sol Block, At.—Heist, Edgar,D King St.East, Berlin,Ont. 
Racine. A.—Lacy, J. C., 470 McLaren St., Oitawa, Ont. 
M.—Schuster, John K., 614 Milwaukee St., A.—Reesor, J. Arthur E., 111 Confederation 
Life Bldg., Toronto, Ont. 
N.---Thompson, S. A. L., 121 Wisconsin St., 
Milwaukee. i HAWAIIAN ISLANDS. 
A ---Whitehead, Harriett A., Whitewater. 
S.C.—Wright, F. Reg Haber Bik., Fond du Lac. A.—Severson, Kathryne, P. oO. Box 148, 
CANADA. Honolulu. 
Bn.—Hardie, Jessie Barbara, 224 Maria St., 
Ottawa, Ont. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °°, Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


DR. O. J. SNYDER, PRESIDENT. DR. W. B. KEENE, Vice-PREs. DR. C. J. MUTTART, Sec. 


PHILADELPHIA 
COLLEGE OSTEOPATHY 


PHILADELPHIA, PA. 


Enlarged Management 
Magnificent Buildings 
Well Equipped Laboratories 
Fine Lecture. Rooms 


Faculty composed of men of experience, each eminent in his department. 

The only Osteopathic College in which the exclusive ownership is controlled by the faculty. 

Special attention given to dissection. Unlimited Clinical Materiai. Conforms to the highest 
standard in Osteopathic education. 

Send for catalogue for terms and time of course. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Corner 33d and Arch Streets PHILADELPHIA, PA. 
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MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


Incorporated 


SUCCESSOR TO BOSTON INSTITUTE OF OSTEOPATHY october nist: 


BOSTON, MASSACHUSETTS 


E. HARRIS, D.O., President F. K. BYRKIT, A.M., D.O., Secretary 
T. CRAWFORD, A.B., D.O., Vice-President F. M. SLAGLE, Treasurer 


DIRECTORS 
WILFRED E. Harris, D. O. MarRK SHRUM, A. B.,M.D., D.O. FRANCIS K. ByRKIT, A. M., D. O. 
LOUISE A. GRIFFIN, M. D.,D. O. HOWARD T. CRAWFORD, A. B., D.O. 
H. ALTON Roark, D. O. FRANK C. LEAVITT, M. D.,D.O. 
FRANK M. SLAGLE. 


The college staff numbers twenty-one members. That each instructor is a successful, active 
practitioner, is an important advantage to the student. In view of there being a popular demand on 
the part of the profession at large for a three year college course, and that such a move on the part 
of the colleges seems imperative for the future welfare of the science, the directors have voted to 
increase our course to three years of nine months each, with a tuition fee of one hundred and fifty 
dollars per annum, including dissecting material and all other privileges. Our fall class convenes 
September 16, 1903. 

With this additional time, we can, with our unexcelled advantages, present a course of instruc- 
tion including one full year of clinical demonstation and practice, osteopathic and surgical which will 
be appreciated by all students as well as practitioners desiring post-graduate work. 


For further information, catalogue or College Journal address 


MASSACHUSETTS COLLEGE OF OSTEOPATHY, 
697 Huntington Avenue, Boston. 


BOSTON, MASS. 


“THE ILKLEY,” 178 Huntington Avenue 


CLINTON E. ACHORN, D. O. BOSTON INSTITUTE 
SIDNEY A. ELLIS, D. O. OF 
MRS. ADA A. ACHORN, D. O. OSTEOPATHY. 


OSTEOPATHIC PHYSICIANS 
Office Established in July, 1897 


Ww. 
H. 


Founders of Boston Institute of Osteopathy. 

Entire time now devoted to private practice. 

Treatments by appointment. Telephone, “Back Bay, 420.” 
Publishers of “ Boston Osteopath.”” Write for sample copy. 


The 
Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 


1457 & 1459 Ogden Street, Near Colfax Avenue, 
DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Full Course. 
Write for Announcement of School, and Terms for Treatment. 


e g 


Dr. ‘SS. STILL, President. Dr. GEO. E. MOORE, Vice-President. 
Dr. Eta D. STILL, Sup’t Women’s Department. A. B. SHAW, Secretary. 


STILL COLLEGE 
OF 


OSTEOPATHY, 


DES MOINES, IOWA. 


( MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY } 


Has both two year and three year courses. 


Faculty of seventeen professors, all having degrees covering their special- 


ties. Of these ten are graduate Osteopaths. 


February class as usual this year (1903). 


Has furnished every student full two quarters dissection FREE. 


Every graduate given degree of Doctor of Osteopathy. 


Owns its own building in its own name. Building as neat as a pin; 


30,000 feet of floor space. 


Professors good moral Christian men and women. 


None of its graduates have found it necessary to go to any other Osteo- 


pathic college or school for further study. 
Its business methods challenge the admiration of the Osteopathic profession. 


Specially fits students and graduates ‘for State Board examinations. 
Osteopathy taught from the beginning. 
Is not conducted for profit, but to advance the science. 
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AmericanSc 


of 


Osteopat 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PrEsIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term — three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new students are matriculated. Next term opens February 2, 1903. 

Write for catalogue, Journal of Osteopathy, or any information you may 
Address 


wish. 


American School of Osteopathy 


Kirksville, Mo. 
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